Precipitation and Perpetuation A number of well-done studies have « the belief that at least some depressions are a reaction to an individ recent experiences (Paykel, in press). Two large projects concluded compared with the general population, depressed patients experience r. more life events just prior to the onset of a depressive episode (Payk al., 1969; Brown et al., 1973). Depressed patients report the occurr of a wide range of events preceding a depressive episode, particularly loss of someone important and threats to self-esteem. Marital disharn also occurs frequently prior to the onset of depression.
Little information is available about the influence of life events or
likelihood of relapse in depression. As with onset of depression, th<
currence of undesirable life events during the preceding three me
appears to increase the risk of relapse (Paykel and Tanner, 1976). j
depressed patients who live in families that have high expressed em<
may be more likely to relapse than are those living in families with
expressed emotion (Vaughan and Leff, 1976). The condition of higl
pressed emotion is characterized by high involvement of the family
the patient, usually in a critical or hostile context (Brown et al., 1972
Suicide, the most dramatic manifestation of depression, may be esp&
affected by outside events. Successful and attempted suicides correlate
the intensity and the timing of threatening life events (Paykel, 1976
appears to be true more generally, the type of life event that is perse
significant may differ widely from one individual to another. Still, lo
a significant relationship is particularly common. Vulnerability may
crucial concept for understanding the relationship between life event;
suicide attempts. Pokorny and Kaplan (1976) compared successful sui
with controls matched for type and severity of depression and for <
socioeconomic factors. Based on information obtained at the last ho
admission before they committed suicide, subjects had a high "defen:
score," consisting of feelings of anxiety, depressed mood, inferiority,
and suicidal ideation. Detection of such feelings could alert health pi
sionals to patients who are in special danger of attempting suicide.
Pharmacological Treatments
Much of the change in treating people with affective disorders sp directly from the introduction of effective antidepressant and antii drugs. Although these treatment modalities now are widely accepted, siderable ingenuity was required to prove their efficacy in treating s affective disorders. This effort provided valuable experimental toe clinical research. One of the best examples of such secondary contribi was the incorporation into psychiatric research of the double-blind dix differences to help account for these differences in depression rates.ral Psychosocial Issues in Diabetes Washington, D.C.: U.S. Department of Health Human Services, 1980, NIH Publ. No. 80-1993.d families. Many physicians and clinicsan fluctuate widely and rapidly. At times, efforts to control blood sugar closely and psychosocial risk tactors of sudden death from coronary disease in white women. Am. J. Cardiol. 39:858-864, 1977.a, R. A., Lown, B., and Murawski, B. J. Acute psychological
